<< 
X 
& 
5 
= 
4 i> 
72 
= 
D 
N 
“> 
(m) 


“SIR CECIL WAKELEY, M.D. 


by 


Digtized by Muthulakshmi Research Academy 


wet stone mimiacinsenn N a a at ovew 9” * 


7 
to 


By 


Digtized by Muthulakshmi Research Académy 


STOMACH ULCERS 


Too many people in this age of unceasing $ 
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types of stomach ulcers. Much could be 
one to help them, but the greatest ob- 
stacle is fear and ignorance. In this little 
book, the author explains the working of 
the stomach, the factors contributing to- 
wards ulceration, and the effects on the 
suffercr. He outlines the available treat- 
ment, both medical and surgical, and 
offers wise advice to those who feel that 
they may have this painful and potentially 
scrious condition. 
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CHAPTER ONE 


The Anatomy of the Stomach 
L 


pA Rovan this book is concerned with ulcers of the 
stomach, it is important that the reader should have 
some knowledge regarding the stomach itself and its 


actual make-up. The stomach is a large muscular bag 
situated in the upper left-hand side of the belly 
(abdomen). Its capacity is about two pints but it is 

ranie iced, ‘The 


capable of considera 
stomach i a 


stomach is separated from the heart and lungs by means 
of the diaphragm. The diaphragm itself is a_ muscular 
partition separating the ae of the chest from the 
cavity of the abdomen, If there is much air in th 
stomach it will press-on the diaphragm and this will in 
turn press on the heart giving rise to palpitations, which 
is often referred to by the patient, quite correctly, as 
‘wind round the heart’. 

When moderately distended, the stomach is pyriform, 
and curved (Fig. 1), It has the following parts: two 


extremities, two surfaces, two curvatures, and two 
orifices. 

The extremities are left and right. The left extremity 
is known as the cardiac end or fundus (Fig. 2). It is large 
and round and forms a cul-de-sac. The right extremity is _ 
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Fig. 1. Position of stomach in the belly 


known as the pyloric end and this is continuous with the | 
duodenum (Fig. 2) which is the first part of the small} 
intestine. È | 
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The surfaces are anterior (at the front) and posterior 
(at the back). 

The curvatures are also known as borders, and are 
| lesser and greater. The lesser curvature, or posterior 
| border, extends at first almost vertically downwards from 

the oesophagus (gullet) and then passes upwards and to 

the right to the pylorus (Fig. 2). It is concave and is 

“directed backwards and towards the right. The lesser 

curvature of the stomach is connected to the liver by 
13 
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means of a sling of fat which contains the blood vessels 
which are going to supply that area of the stomach. 

The greater curvature or anterior border extends from 
the left side of the lower end of the oesophagus to the 
pylorus. It is convex and much arched. At-first it arches 
over the fundus, passing upwards, backwards, and to the | 
left. It then passes downwards and forwards and finally 
extends from left to right (Fig. 2). The direction of the 
major part of the greater curvature is forwards and to- 
wards the left. It gives attachment to the greater omentum 
which is a thin apron of fat which covers the small 
intestines and separates them from the anterior abdominal 
wall (Fig. 3). 

The orifices are two in number — cardiac and pyloric. 
The cardiac orifice is also known as the oesophageal 
orifice and through it the oesophagus opens into the 
stomach. It is situated at the upper and left extremity of 
the lesser curvature, fully 2 inches to the right of the | 
highest part of the fundus. | 

The pyloric or duodenal orifice is small and is situated | 
at the right extremity of the stomach. It is directed back- 
wards and is guarded by the pyloric sphincter which is a i 
thickened band of circular muscle fibres and will control | 
the amount of gastric contents allowed into the | 
duodenum. | 

The stomach is divided into two parts — cardiac and 
pyloric — by means of a vertical line connecting the left 
side of the lesser curvature to the opposite point on the 
greater curvature. The cardiac part lies to the left of this 
line and is of large size. It consists of the fundus and body 
of the stomach, the separation between these two parts 
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Fig. 3. The greater omentum covering the small intestines 


being indicated by a horizontal line connecting the 

cardiac orifice with the opposite point on the greater 

curvature. The pyloric part, about 4 inches long, is 

subdivided into two portions, the pyloric canal and 

the pyloric antrum, by means of a notch on the 

greater curvature. The pyloric canal adjoins the pyloric 
15 
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constriction. It is about one and a quarter inches in length 
and is narrow and cylindrical in outline. Its walls are 
thick and it is directed backwards. Along’ its medial and 
lateral walls may be scen a groove or depression produced 
by a finely striated band running from the muscular tunic 
to the serous coat and constituting the pyloric ligaments. 
The pyloric antrum is a dilatation situated to the left of 
the pyloric canal from which it is separated by a sulcus. 
It is nearly 3 inches long and is clearly indicated by the 
change in direction from the vertical body to the 
horizontal pyloric part. 


Position of the Stomach 


When the stomach is empty it is comparatively small, 
owing to the contracted state of its muscular walls. It is 
falciform in outline. The fundus is directed upwards and 
backwards; the body, somewhat saccular, is directed 
downwards, forwards, and slightly to the tight; the 
pyloric portion, tubular in outline, passes backwards and 
to the right. The pylorus usually lies about 1} inches to 
the right of the median line, but sometimes it is situated 
in front of the vertebral column (spine) and occasionally 
it is on the left of the vertebral column. The surfaces look 
upwards and downwards; and the greater curvature looks 
forwards and the lesser curvature backwards. 

When the stomach becomes distended it usually 
assumes an oblique position, its long axis being directed 
downwards, forwards, and to the right. The organ 
increases in length; the pylorus is carried towards the 
right side, usually assuming a position from 14-2 inches 

on the right side of the median plane, but ifit is normally 
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placed to the left of the mid-line it may not transgress 
this plane. The pyloric canal is bent backwards, the fundus 
becomes enlarged and directed upwards and towards the 
left, and the upper surface acquires an inclination for- 
wards, and the under surface an inclination backwards. 
The position of the cardiac orifice is practically unaltered. 
The stomach still lies on the left side of the abdominal 
cavity, but when much distended it may occupy the 
greater part of the abdomen and even enter the pelvic 
cavity.. It is along the greater curvature that the main 
change occurs in distension; little alteration takes place 
along the lesser curvature. 


Structure of the Stomach 


The wall of the stomach is composed of four coats— 

serous, muscular, submucous, and mucous. 
_ The serous coat is formed by the peritoneum, which 
covers every part of the organ except (1) along the lesser 
and greater curvatures, and (2) the uncovered trigone, 
Situated on the posterior surface, below and a little to the 
left of the cardiac orifice. 

The muscular coat is composed of plain muscular 
tissue disposed in three layers — external or longitudinal, 
middle or circular, and internal or oblique (Fig. 4). The 
external or longitudinal fibres are continuous with the 
longitudinal fibres of the oesophagus, and at the pyloric 
end of the stomach they are continuous with the longi- 
tudinal fibres of the duodenum. They are most abundant 
along the lesser curvature, and partially separate off in 
that region a tubular portion of the cavity known as the 
internal gastric canal, for the rapid transmission of fluids. 

17 
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Fig. 4. The muscles of the stomach 


The middle or circular fibres completely surround the 
stomach from the fundus to the pyloric end. At first they 
are thin and irregular in position, but over the pyloric 
canal they are thick. At the pylorus they become aug- 
mented, and are gathered together into a thick muscular 
ring, named the pyloric sphincter, which lies within a cir- 
cular fold of the mucous membrane. The outermost fibres 
of this ring become continuous with the circular 
fibres of the duodenum (Fig. 4). The internal or obliqué 
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fibres are continuous with the circular fibres of the lower 
end of the oesophagus. They loop over the stomach and 
run very obliquely downwards and to the right for a 
considerable distance on both surfaces of the organ. They 
cannot be traced as far as the pylorus, but end by inclin- 
ing downwards to the greater curvature, where they 
blend with the circular fibres. 

The submucous coat is situated between the muscular 
and mucous coats. It is composed of loose areolar tissue, 
and serves partly as a connecting medium, and partly as 
a bed in which the arteries divide before entering the 
mucous coat. 

The mucous coat is covered by a single layer of 
columnar epithelium. It is soft and pulpy, and in the 
empty state of the stomach is thrown into folds, which 
are for the most part longitudinal, and are due to the 
loose connection between the muscular and mucous 
coats. These, however, are readily effaced when the 

‘stomach becomes distended. It is thicker towards the 
pyloric end, and in healthy adults it has a light crimson 
colour, while in carly life this is heightened into a bright 
rosy tint. After death, however, it presents a mottled 
appearance, being marked with grey-brown patches. 
When examined with a lens, it presents a great number 
of polygonal depressions, varying in diameter from 
1/100 to 1/350 inch, the largest being near the pylorus. 
These give it a honeycomb appearance. The mucous 
membrane surrounding them is elevated into ridges by 
subjacent capillary networks, and in the region of the 
Pylorus these ridges have processes, named plicae 
villosae. The polygonal depressions are beset with 
19 
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Fig. 5. The interior of the stomach showing its thick 
lining membrane 


minute pores or holes that are the orifices of the gastric 
glands. These glands, which belong to the tubular 
variety, are placed perpendicularly in the mucous coat, 
and are closely packed together like upright stakes. They 
are of two kinds, cardiac and pyloric, between which 
there are certain differences. 
20 
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At the deepest part of the mucous coat, and forming 
part of it, there is a stream of plain muscular tissue, called 
the muscularis mucosae, which is disposed in two layers — 
outer longitudinal and inner circular. The mucous 
membrane is also provided with lymphoid tissue in the 
interspace between the deep ends of the gastric glands. 
In the cardiac part of the stomach this lymphoid tissue 
occurs in the form of isolated collections, called lymph 
follicles, which bear a resemblance to the solitary glands 
of the intestinal mucous membrane. In the neighbour- 
hood of the pylorus these lymph follicles become 
aggregated, and so resemble somewhat the aggregated 
lymphatic nodules of the small intestine (Fig. 5). 


Blood-supply of the Stomach 


As the stomach is the organ that is primarily involved 
ph e process of digestion one would expect that it would 
ave an abundant blood supply, and this is actually the 
case with the exception of the lesser curvature which is 
Poorly supplied with blood. The greater curvature has an 
excellent and rich blood supply and this is because most - 
of the food taken into the stomach lics along this curva- 
ture and the rich b ids digestion. Stomach 
ul 


cr Cc 


ulcers are not seen along the greater curvature because 
Of its good blood supply, but they arc on along t 
lesser curvature where the blood supply is poor. 


The stomach as a whole is well supplied with blood 
and if every artery going to the stomach is ligated the 
Organ does not die but shrinks, yet it carries out its 
unction. ; 

The branches of the arteries going to the stomach enter 

21 a 


CC-O0. In Public Domain. Chhatrasal Singh Collection 


Digtized by Muthulakshmi Research Academy 


STOMACH ULCERS 


the muscular coat and make their way inwards to the 
submucous coat, where they break up into branches and 
freely intercommunicate with one another and finally 
supply the mucous membrane. The arteries along the 
lesser curvature are smaller, longer and not so tortuous 
as those along the greater curvature; further, they do not 
communicate so freely, features which are probably 
attributable to the fact that the lesser curvature, unlike 
the greater curvature, undergoes relatively little change į 
in distension of the stomach. | 
The stomach is richly supplied with lymph vessels | 
which drain into lymphatic glands along the lesser and | 
greater curvatures. The lymphatic vessels commence neat 
the free surface of the mucous membrane either in loops 
or in enlargements. There is a plexus situated in the 
submucous coat, the lymphatics of which are furnished] 
with valves. The vessels which emerge from this latter’ 
plexus accompany the blood vessels to join a sub-| 
peritoneal plexus and then pass to the lesser and greater 
curvatures where there are lymphatic glands. From these | 
glands drainage is into the coeliac glands which drain toj 
the liver. 
_ The lymphatic drainage of the stomach is of great 
importance in cancer of the stomach, because these] 
glands are invaded early and as they drain eventually into | 
the liver, it is common to have metastases (secondary 
deposits of cancer) in the liver in patients who die from 
cancer of the stomach (Fig. 6). 

As one would expect, the stomach is well supplied 
with nerves and these are derived from the two vag! 
(roth cranial nerve). The right vagus nerve descent! 
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Fig. 6. The blood supply of the stomach and its lymphatic 
glands 


Upon the posterior (back) surface of the stomach, whilst 
the left vagus nerve descends upon the anterior (front) 
surface. The explanation of the right vagus nerve 
descending upon the posterior surface and the left upon 
the anterior surface of the stomach is found in the 
Position assumed by the stomach in the embryo. Briefly 
Stated, at that period of life the stomach is a straight tube, 
and its surfaces are right and left. The two vagi nerves, 
therefore, right and left, naturally descend on the right 
23 
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and left surfaces of the stomach. When, however, the 
stomach turns over on its side during development, the 
surface that was originally right becomes posterior and 
the surface that was originally left becomes anterior. 
Thus the right nerve eventually descends on the posterior 
(originally the right) surface, and the left nerve descends 
on the anterior (originally the left) surface. 

These vagi nerves are responsible for the stimulations | 
of acid secretion into the stomach as well as supplying the 
pain stimulus to the organ. It is for this reason that | 
surgeons remove a portion of these nerves in some cases | 
of stomach ulcer, for by so doing the acid secretion is | 
diminished and any pain from the ulcerated surface is | 
eliminated. | 

The pylorus is the thickened part of the right end of| 
the stomach. It is the opening between the pyloric end 
of the stomach and the duodenum, and it is provided 
with a sphincter muscle, named the pyloric sphincter. | 
This is formed by an aggregation of the circular muscular | 
fibres that causes the mucous membrane to project in the | 
form of an annular fold, thus giving rise to the pyloric | 
valve. The pyloric sphincter is only relaxed when the 
contents of the stomach are being passed into the 
duodenum. At all other times it is in a condition of firm | 
contraction, and the pyloric orifice then takes the form 
of a cleft, 

The average length of the stomach is about 10 inches, 
and its average width at the widest part about 5 inches 


Its Capacity is very variable with an average of about 
2 pints, 


—————— a tee a renee ne oa ee eens Sree emnnens 
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CHAPTER TWO 
Physiology of the Stomach 
L 


| Bsn STOMACH is a muscular bag and acts as a 
temporary storage depot by retaining ingested food 
until the gastric juices have reduced it to a semifluid 
consistency called chyme, in which state it is ready to 
Pass into the first part of the small intestine, namely the 
duodenum. The hydrochloric acid which is secreted by 
the stomach acts as an antiseptic and kills bacteria which 
have been introduced in the food. It is well known that 
the sight of an appetizing meal will give rise to hunger 
Pains if the meal is not eaten; these so-called hunger pains 
are due to the pouring out of acid gastric juice into the 
stomach. If food is taken the pain disappears. We talk 
about being hungry and this in fact means that there is 
acid gastric juice in the stomach. The secretion of acid 
gastric juice also stimulates the production of pepsin, an 
chzyme which acts on the food in the stomach and breaks 
it down into simpler constituents which are more easily 
absorbed into the body. 


The movements of the stomach during digestion are 


quite painless, but if these movements are excessive pain 
may occur. The movements of the stomach can be seen 
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by X-rays after some opaque material such as barium has 
been mixed with the food. 

Another function of the stomach is the secretion of 
mucus. This is a clear viscous fluid which is very sticky 
and its function is to help the food in the stomach to mix 
while it is being pounded by the contractions of the | 
stomach wall. If any chemical or poison is introduced 
into the stomach, mucus is poured out in excessive 
quantities as a protection and often vomiting is caused. 
This is nature’s way of trying to prevent absorption of 
the poison by the stomach. The mucus in itself is a 
protection against the excessive secretion of hydro- 
chloric acid. Years ago when the common way of pro- 
ducing anaesthesia was by the administration of ether, 
patients invariably vomited large quantities of mucus | 
after the operation; this was because the ether acted as an | 
irritant and a poison to the stomach. | 

| 
| 
| 


Our bodies consist roughly of 70 per cent, water, 
20-25 per cent. protein, 14 per cent. fat, 5 per cent. 
salt and x per cent, carbohydrates. The tissues of the 
body are constantly exchanging their elements or build- 
ing up reserves, namely anabolism, or breaking them | 
down, namely katabolism. The foodstuffs we ingest | 
help the anabolism of the body and any exercise will | 
cause katabolism; for exercise requires food to produce | 


The food taken into the sto i in, 
carbohydrates and fat, The protein is taken mostly in 
the shape of meat, and meat on the whole is mainly 
muscle. Carbohydrates are taken in the shape of bread 


and potatoes, and fat is taken with meat. The three— 
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proteins, carbohydrates and fats—are broken down in the 


stomach and intestines into simple by-products which 
are absorbed into the body 
- Pepsin is an enzyme which is formed in the upper part 
or fundus of the stomach and acts on the proteins. 

There is a certain amount of food absorbed from the 
stomach itself. Alcohol is rapidly absorbed from the 
stomach and passes into the blood stream and so to the 
brain. The stronger the alcohol the more likely is the 
brain liable to be affected and the person become drunk. 
Vomiting is one of nature’s methods of trying to prevent 
excessive absorption of alcohol. 

Some sugars and some proteins when split up by tue 
gastric juices may be absorbed by the stomach. 

There is a fine nervous control of the stomach and this 
nervous mechanism. causes the pyloric sphincter to open 
and allow the gastric chyme to enter the duodenum. This 
unique mechanism goes on without our knowledge, but 
should the pylorus become inflamed or diseased it will 
not open and vomiting may ensue. 

When we consider the intricate nature of the many and 
varied conditions which go to make up the phenomenon 
known as digestion we must admit with the Psalmist, 
‘Wea d y 
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CHAPTER THREE 
Stomach Ulcers 


X 


N THE NORMAL course of events men and women are 

not conscious that they possess such a thing as a stomach. 
It is only when there is some abnormality in the anatomy 
or physiology of the stomach, and discomfort or pain are | 
present, that the individual becomes aware of the where- 
abouts of this organ. 

Normal movements of the stomach and bowels are 
quite painless and it is only when excessive movements | 
or distension occur that discomfort or pain are felt. | 
Everyone has experienced the sense of relief when wind | 
is ‘brought up’ or belched after a heavy meal. Everyone | 
has also experienced the acid taste in the mouth after | 
some painless regurgitation from the stomach. 

Some people are in the habit of swallowing air with 
their food and experience a sense of discomfort until this 
is regurgitated at intervals. 

The human stomach lies within. the belly and its usual 
capacity is about two pints, but everybody knows that 
some stomachs hold much more than this. The stomach 
has a very thick wall and is plentifully supplied with 
blood vessels and nerves. It is through these nerves that 
pain 1s experienced when something abnormal is present 
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in the organ. The reason why the wall of the stomach is 
thick and muscular is because the food which finds its 


way into the stomach needs to be ‘churned up and 
fragmented so that the gang juices can act on the food- 
stuffs and so initiate the first part of the process of 
digestion. This digestion is aided by the presence of 
h Sai acid in the stomach, and al the fact 


that the stomach has an abundant blood supply, It 


appears to be curious that all the churning which takes 
Place in the stomach during and after a meal should be 
quite painless and the individual is not conscious that 
this complicated biochemical process is actually going on. 
It is only when something goes wrong that pain is 


experienced. Pain is always a symptom which should be 


Investigated thoroughly, because it is nature's wa 


may well be that there is an exces aFhydrachlaric acid 
gnd this can be corrected quite quickly by taking some 
oe mixture and most people during their lifetime, 
lave experienced this condition of affairs. Everyone too, 
has experienced the sense of painful distension after hav- 
Ing drunk some fizzy drink, be it champagne or ginger 
beer. Wha j sits 

Stomach, up the uth. 
People who drink champagne frequently are in the habit 
of stirring the glass with a wisp so that the bubbles of 
ge to the surface of the fluid which is still in the 
Blass, | 
_ Although the stomach may vary in its outline accord- 
18 to the size of the belly or abdomen, in thin in- 
dividuals it tends to be J-shaped, while in 

29 


CC-0. In Public Domain. Chhatrasal Singh Collection Jia 


big broad 


Digtized by Muthulakshmi Research Academy 
STOMACH ULCERS 


individuals it tends to be horizontal. Of course the | 
stomach outline varies with the different phases of 
digestion. The outlines of the two common varieties may | 
be seen in Figures 7 and 8. 


© © 


EA 
‘ee 
A A 


Fig. 7. Fat person. The Fig. 8. Thin person 
shaded area is the ulcer area 3 x 


_ It is the thin person with the J-shaped stomach who 
1s More prone to ulcers; but there are other factors ot | 
importance, An i in the volume of hydrochloni¢), 


acid pl in the production of stomach i 


and so does excessive smoki , especially cigar 
nervous erament lso be a i 
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the actual site of the ulcer; for instance, is it in the stomach 
or in the duodenum? 


Peptic Ulcers 


As has been said above, it is usual today to include 
gastric and duodenal ulcers under the general heading of 
peptic ulceration as they have so many signs and symp- 
toms in common. Peptic ulc-ration is a condition which 
affects over 12 per cent of the population in America. Al- 
though there are many known factors which are asso- 
ciated with the causation of the ulcer the actual cause is 
unknown. 

Peptic ulceration may be acute or chronic and there are 
two conditions to be considered separately. Peptic 
ulcer of the chronic type is more common in men than 
women, in the proportion of three to one, though the 
acute ulcer is more common in women. Stomach ulcers 
are said to be becoming more uncommon and duodenal 
ulcers morc frequent. 


Acute Ulcers of the Stomach 

The acute ulcer of the stomach is not uncommon in 
young women between the ages of twenty and thirty 
years, and it causes abdominal pai 
sometimes the vomitin d. bal 
commence as a small abrasion or a crack in the lining 
membrane of the stomach. This abrasion may involye 2. 
small blood vessel in the stomach «wall and hacmorrhage 


ma 


Size of the ulcer varies from the size of a pin’ 
3i 
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Fig. 10. Small gastric ulcer on lesser curvature as seen in 
barium meal 
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of a sixpence. As a rule these acute ulcers ithout | 
m „and leave a pu i 


wall. 

However, some of these acute ulcers may eat their way | 
through the stomach wall and cause a perforation into} 
the peritoneal cavity and cause peritonitis. This is a rare} 
complication and so is haemorrhage. 

Since the Second World War acute gastric ulcers have} 
almost disappeared in the United States, and this is due to} 
several factors. The most important is the high standard} 
of living among the community and the use of vitamins} 
in our diet. Anaemia is not common, and when present} 
is promptly treated. The use of antibiotics has caused the 
disappearance of chronic infections which were a com- 
mon cause of these acute ulcers a few decades ago. The} 
rarity of these acute stomach ulcers may be judged by the] 
fact that many young doctors who graduate today have} 
never seen a case. | 
Chronic Peptic Ulcers | 

These are the ulcers that one speaks about whenj 
stomach ulcers are mentioned or discussed, and although 
we do not know the real cause of these ulcers we have} 
some very good and sound ideas regarding predisposiNg| 
Causes. 

There are eight factors which may play a part in 
proguction of stomach ulcers. These are: 

1. Predisposing factor: There are people who are mentally 
alert, ‘full of energy’, the intelligent type of person, 0) 
who is inclined to worry and to overwork. Many of 
these persons are in the professions, and doctors them} 
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| selves are quite prone to peptic ulcers, and usually they 
_ are duodenal rather than gastric in position. X-rays, by 
_ means of a barium meal, will often reveal these ulcers. A 


barium meal is a mixture of barium sulphate and milk. 


- The patient swallows this mixture and the outline of the 


stomach is shown on an X-ray film after exposure to 
X-rays. As would be expected, the ulcer eats into the 
wall of the stomach or duodenum. This can be seen on 
the X-ray film as a protrusion from the lesser or upper 
curvature of the stomach (Figs. 9 and 10). 

1% Acid Factor: All cases of peptic ulcer contain an 
increase in the free hydrochloric acid in the stomach. 
The increase is greater in the duodenal ulcer patient than 
in the gastric ulcer patient. Smoking, especially cigarettes, 
causesan increase in the acidity of the gastric juice. 

S Traumatic Factor; By far the greater number of 
ulcers occur along the lesser or upper curvature of the 
stomach, as many as 70 to 80 per cent. It is along this 
curvature that the majority of undigested food taken by 
the individual passes into the body of the stomach, and 
it is suggested that the food traumatizes this area of the 
Organ. It is also suggested that the ulcers in the com- 
mencement of the duodenum are caused by the gastric 
contents being squirted through the narrow outlet of the 
Stomach called the pylorus or sphincter upon the 

Uodenum. We know from. experience elsewhere in the 
body that continual irritation will cause ulceration. As a 
common example, the ulcer which occurs on the tongue 
pPopite a ragged decayed tooth may be quoted. 

Vascular Factor: It has already been stated that t 
lesser Curve of the stomach has a very poor blood supply 
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in comparison with the rest of the stomach. This im- | 
portant point may be a contributing cause in the pro- 


duction of an ulcer. 

Toxic Factor: It has long been known that peptic | 
ulceration may be associated with septic conditions, more | 
especially in dental sepsis and in burns. It seems quite 
feasible that any focus of infection in the body may, in 
all probability, be instrumental in producing a lesion in 
the living membrane of the stomach. 

e/Newons Factor; There can be little doubt that a | 
certain number of stomach ulcers have thcir causation in 
some nervous factor. Fear plays an important part in the 
production of these ulcers and this was seen in the | 
Second World War, during the air raids over London | 
and other large cities, when there was a great increase in 
stomach ulcers some of which perforated and required 
immediate surgical intervention. 

( Vitamin Deficiency Factor: Today, the lay public 
know the importance of vitamins in the health of the | 
nation. A comparison of the foods in those parts of 
India where ulcer is rare and where ulcer is common, 
shown that = the latter there is marked deficiency of 
vitamin A. The same is truc in other parts of the wor. 
such as Africa. That this lack of iain may play ê 
prominent part in ulcer causation is emphasized by the 
fact that in those districts where ulcer incidence is com- | 
mon, it is rare in the Army where a well-balanced dict | 


Ww | 
ae Ee Punt medical circles it is well known the 

coholic_excess, heavy smoking, and the taking % | 
highly spiced foods are associated with a high proportion | 
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of peptic ulcers. These factors are instrumental in_pro- 
ducing a high gastric acidity, a is, as has been no 


is an essential for the roduction of ulceration. So often a 
vicious circle is produced in which the worried person 
smokes and drinks more and more. The more he worries, 
the more he smokes. How often the family doctor sees 


this in these days of uncertainty and doubt. 
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CHAPTER FOUR 
Stomach Ulcers and Their Make-up 
x 


ees discussed the factors which may play a part } 
in the causation of peptic ulcers, we now come to a 
description of the actual ulcer, but before doing this it is 
necessary to describe the stomach itself. The stomach 
lies in the abdominal cavity together with the other 
abdominal organs such as the liver, spleen and small and | 
large bowels, often called intestines. The function of the | 
stomach is to digest the food which is taken into the | 
oesophagus. In the mou ce food is ground u l 
means of the teeth, and saliva is added from the salivary. | 
gandi this silva contains mucus which lubricates 2 
ood and makes its passage down the gullet into-the 
stomach easier. 

~The stomach itself may be likened to a muscular bag 
which receives the food and, owing to the muscles in,the | 
wall of the stomach, the food is pounded and mixed $0 
that the stomach juices, which include hydrochloric acid, 
can become intimately in contact with the food particles. 
The wall of the stomach has three layers in its ‘make-up - 
The innermost layer is a mucous membrane, and it 3 
primarily in this membrane that an ulcer is developed- 
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Between this mucous membrane and the thick muscular 
coat is a space occupied by blood-cells and lymphatics. 
This arrangement allows the mucous membrane to move 
over the muscle layer. The mucous membrane is much 
larger than is necessary to just cover the muscle layer and 
so it is thrown into numerous folds. This fact allows the 
food to come into contact with a vast area of mucous 
membrane. The mucous membrane secretes the stomach 
uices which are to help in the digestion of the food. The 
gastric digestion breaks down the food particles into 
simpler components, which finally become a semi-solid 
mixture which is intermittently passed through the outlet 
of the stomach called the pylorus into the duodenum or 


first part of the small bowel. Anyone who has eaten tripe 


has seen the wavy mucous membrane covering the 
muscular wall of the stomach. The muscular wall of the 
human stomach is about a quarter-of-an-inch thick and 
consists of muscle bundles which run in various directions. 
Such an arrangement of muscle fibres or bundles allows 
the organ to contract and so force the food particles 
against the numerous folds of mucous membrane. This 
pounding process, unless it is very excessive, is ate 
painless and the person is entirely unaware that m a 
process is going on. If, however, too much food is 
swallowed the excessive contractions of the stomach 
become painful and the person soon complains of 


mach-ache 


.\stomach-ache. Should an ulcer be present, sto 
is a constant feature. To prevent the rc 
r) e 


cing 
ctions of the stomach — 
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This muscular constriction or sphincter is called the 
cardia. This sphincter allows food to enter the stomach 
from the gullet but prevents food from the stomach from 
passing upwards into the gullet. The cardia may be 
looked upon as the entrance to the stomach. In the same 
way the outlet of the stomach or pylorus is another 
sphincter. The muscular sphincter at the pylorus controls 
the flow of gastric contents, often called chyme, from 
the stomach into the duodenum. All these movements 
are under the control of nerves, but in the ordinary way 
We are quite unconscious of them unless there is an ulcer 
present. 

Everyone has at some time in their lives suffered from 
an ulcer on the skin or in the mouth, and they know how 
painful any irritation of the ulcer can be. Similarly in 
ulcers of the stomach the contraction of the muscle wall 
of the stomach forces particles of food into the ulcer 
causing pain. 

The stomach ulcer starts in the interior of the organ in 
the mucous membrane, and as the ulcer gets deeper it 
may eat into one of the blood vessels causing bleeding oF 
haemorrhage. 
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CHAPTER FIVE 
Symptoms of Peptic Ulcer 
Le 


i 

Re PAIN in the stomach is not necessarily duc to 

ipeptic ulceration. Many factors play a part in causing 
a ‘pain in the stomach’. Swallowing air is quite a common 
cause of indigestion, and the air collects in the upper part 
of the stomach and this causes some pressure on the 
heart, often giving rise to palpitations. The upper part of 
the stomach, called the fundus, lies in close approxima- 
tion to the heart, it is only separated from it by a comz 
paratively thin layer of tissue called the diaphragm. So 


many people jump to the conclusion that they are 
suffering from heart disease because of recurring attacks 


of palpitations when in reality the cause of the trouble 1s 
S imply stomach distension. with air. Of course it must be 
remember at 


some people with heart disease are apt 

T put down the edie pain to indigestion and it 

ways behoves people to consult their doctor if there is 
any doubt. 


Theo commonest cause of swallowing air is rapid eating, 


“specially if large pieces of meat or other food are swal- 


lowed without any mastication. In this da and age 


iS given to eating meals, The rushed breakfast in order to 
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catch the train or bus, the rapid lunch because some 
shopping must be done in the lunch hour, are all too 
frequent and are productive of indigestion. The person 
who works while he is eating does not allow the pro 

flow of gastric juice to occur. Relaxation is essential at 
meal times, but so often this is replaced by worry or 
‘tension. Hating indigestible foods or improperly cooked 
foods play their part in producing indigestion which may 
eventually lead to the formation of an ulcer. Drinking 


large quantities of fluid during -a meal_may_cause in- 
digestion owing to the fact that the fluid counteracts the 
| action of the stomach juices and so the food stays in the 
undigested state in the stomach for far too long or may 
pass into the small intestine before that part of the bowel 
is ready for it. 
itself is the cause of the lack of desire for food. Evety- | 
body knows that when an inveterate smoker stops 
smoking he or she begins to put on weight; this is because 
the appetite comes back and the person enjoys his m 
We are all familiar with the cigarette smoker who want 
to light his cigarette almost before the meal is finish 
There are also persons who like to smoke a cigarette 
between courses at a dinner. What about alcohol? tist 
bad thing to take if a person suffers from indigestiOt | 
Cocktails and spirits are bad before meals and yet fe 
too many people indulge in this habit. If people 
an aperitif then wine in the shape of sherry or champa8™ | 
can be taken. Wine taken at meal times is not dett | 
mental except in those persons who suffer from ™ 
digestion or actual ulcers. ‘| 
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What are the signs and symptoms of peptic ulceration? 
In this modern and progressive age, the medical profes- 
sion has many aids to help in the diagnosis of peptic 
ulceration but it should be remembered that the actual 
history of the patient’s complaints is most important. 
Some people today get annoyed with the doctor who 
tries to get a good and detailed history of his patient and 
say “Why cannot you save time and have me X-rayed?” 
This is a foolish attitude to take up and one which tends 
to frustrate the doctor. Tell your doctor all you can and 
give him a good detailed description of your ailments. 
An actual clinical examination is essential and this 
includes a general examination as well as a detailed 
examination of the belly (abdomen). Here again there is 
_a tendency for patients to consider that such examinations 
are unnecessary, and to consider the doctor should make 
a quick diagnosis by just looking at the patient s tongue 
"or seeing if he is anaemic. A thorough examination 1s 

always essential. Sometimes a patient suffering from 

peptic ulceration complains of always feeling tired and 
listless and they find that they cannot do their job 
properly, be this in the office or in the home. Ee 
symptom may be due to anaemia caused by loss of bloo 
into the stomach from the ulcer. Some patients actually 
Vomit up blood-stained stomach contents but this is by 
“Do means common as the blood may pass into the s 
bowel and be passed in the motions. If the amount of 
peed is considerable the motions mo k okoa 
owever, the bleeding may be small but co oe 
en the motions one af be dark, but the doctor is 


able to test for blood in the motions by using certain 
q 
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chemicals. Rarely, the bleeding may be profuse and 
actually threatens the person’s life, and an immediate 
operation is called for in these circumstances. 

The actual clinical examination of the abdomen may 
reveal tenderness or a distended stomach or an enlarged 
liver. Such an examination is not painful and it is most 
important. 

An examination of the patient’s blood under the 
microscope may reveal an abnormality of the red or 
white blood cells and may give an idea of the extent of 
any anaemia which may be present. : 

An X-ray examination is made of the stomach after 
ingestion of a quantity of barium (an opaque substance to 
the X-rays). This examination is called a ‘barium meal’. 
Such a meal consists of a mixture of 2 to 10 ounces 0 
barium sulphate in gruel suitably flavoured. X-ray 
photographs are then made at intervals, so that changes it 
shape of the stomach as indicated by the shadow cast by 
the barium can be ascertained. The outline of the stoma 
can be seen and if an ulcer is present this may be revea 
in the X-ray film which is taken. The outline of the first 
part of the duodenum can be seen and any irregularity 
noted (Figs. 9 and 10). 

An examination of the actual cavity of the stomach 
can be seen after the introduction of a gastroscope. 
instrument consists of a flexible tube which is passed int? 
the mouth, down the gullet (ocsophagus) into the 
stomach, The gastroscope has a small electric light at 15 
lower end and this illuminates the stomach whi | 
doctor can see by looking down the tube (Fig: n) | 
The movements of the stomach can be observed 4" | 
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Fig. 11. Appearance of gastric ulcer as seen in the 
Pret The i looks like a dark hole 


ulcers seen. It is not necessary to make use of the gastro- 
scope if an ulcer has already been seen in an X-ray film. 
Much may be learnt of the functions of the stomach by 
a careful examination of its contents and secretions. It is 
quite casy to remove some of the stomach contents by 
means of a small tube passed down the gullet into the 
stomach, By fixing a glass syringe to the upper end of the 
tube, the gastric contents can be sucked up into the 
syringe. The size and shape of the stomach varies 
enormously, The average capacity is about a quart. The 
actual amount of acid in the gastric contents can 
estimated. The average normal total acidity is about 
O.1r g. per cent., calculated as hydrochloric acid; the 
average normal content of free hydrochloric acid is about 


0.07 g. per cent. People with peptic ulcers generally have 
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an increased amount of hydrochloric acid but this may 


individuals have increased amounts of free acid in their 
stomach contents. 

With these aids to diagnosis it is possible today to give 
a good sound opinion as to whether or not the patient is 
suffering from a peptic ulcer. But in difficult cases in 
which chronic indigestion is present and no ulcer can be 
demonstrated, a course of medical treatment should be 
instituted and another examination carried out after 


three months. The sheet anchor in the treatment is plenty 
of water taken at frequent intervals; this has the effect of 
keeping the ulcer clean and diminishing the amount of 


acid in he stomach. 
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CHAPTER SIX 
Medical Treatment of Peptic Ulcer 
OP 


T IS ESSENTIAL to treat all cases of peptic ulcer by 

medical means in the first instance, except in those cases 
where acute complications are present, such as massive 
haemorrhage or perforation of the ulcer. The reasons for 
treating these cases by medical means are several. In the 
first place, it is essential to j i 
routine and try and get him to forget about his disease. 
This can only be done by gaining the confidence of the 
sufferer. This is important, as unless a proper confidence 
is established in the doctor-patient relationship little 
progress will be made. So many patients only visit their 
doctor as a last resort. They will take advice from their 
friends, consult druggists, nurses or even quacks, or take 
remedies advertised in the daily newspapers or on tele- 
vision, So often the sufferer is reduced to a state of despair 
from pain and loss of sleep before he actually consults his 
doctor, with the hope that some magic treatment will 
bring about a rapid and complete cure. The fact that 

ere are so many and varied preparations which the 
public can buy at the druggist illustrates the fact that there 
are many sufferers from stomach ulcers. These persons 
will try many preparations before they consult their 
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doctors and by this time they have quite often become | 
nervous wrecks. 

It is important to realize that the patient requires to be _ 
necessary to take the person into hospital so that not only | 
is the ulcer treated but also the mind and general con- ; 
dition of the patient. Yet how often the doctor is told 
that the person cannot possibly do this, as it might lead ` 
to the loss of employment. In this day and age of atomic ` 
problems when pcople are inclined to worry over the 
state of the world and the future, it is quite understand- 


able that a vicious circle is established. The more the 
patient worries the more he smokes and the less he cats | 


and sleeps; these are the very factors which may-be-the | 
initial cause of stomach ulcers, and when. once form 
they tend to become chronic and larger in extent. 
t is essential, therefore, that the doctor should gain the 
confidence of his patient and be able to inculcate into į 
him the necessity for treatment which will cure his fears, | 
allow him to sleep and eat and his ulcer to heal. | 
Today far better results are being obtained by doctos | 
explaining to their patients the actual cause and progres | 
of stomach ulcers. It must be admitted that some casts 
can be treated in their homes, while others require 
hospital treatment. What possibility is there of a cure inâ 
man. whose wife gocs out to work and he is left to fen? | 
for himself, thinking all the time of what will happen iF 
things get worse? In such a case hospital treatment 15 
essential, and the treatment consists in the reassurance || 
the patient and an accurate assessment of the ac | 
condition of the ulcer. While many small ulcers W | 
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improve and be cured by medical means, others of a 
large size cannot be so cured and require removal of 
that part of the stomach in which the ulcer is contained. 
This assessment can usually only be made while the 


patient is under treatment in hospital. The various 
hy Tai ° Fi : 

_ investigations outlined in chapter three are under- 
_ taken and perhaps a consultation between the doctor and 


a surgeon is necessary and their findings told to the 


_ patient. The patient has a right to know what is con- 


l 


| 
i 
i 
] 
i 


: 


templated and the reasons why such a treatment is ad- 
vised. It is the unknown in medicine that worries the 
average person today, and the doctor should always 
take the patient into his confidence and cx Tain the 
reason for this or that form of treatment. 

In order to get a stomach ulcer to heal it is necessary to 
put the patient in a state of calmness and freedom from 
worry so that there is not a constant extra su 
in the stomach which prevents the ulcer from healin 
If the patient is unable to get into this condition, some 
form of medicine is necessary and the judicial usc of 
phenobarbitone may be tried. If the doctor finds there 
is considerable increase of acid in the stomach some 
alkaline mixture may be used to counteract the acid. In 
Very severe cases it may be necessary to make use of 
intravenous fluids; that is, transfuse fluid into a vein in 
the forcarm. Whatever medical treatment 1s used, 
frequent checks must be made to see if the acid level in 
the stomach is diminishing. If an ulcer is seen m the X-ray 
examination, a further examination should be made after 
a time to sce if the ulcer has become smaller or if it has 
disappeared altogether. If medical treatment 1s successful 
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then it is necessary for the patient to have a diet whichis 
will stimulate the flow of extra stomach acid, | 

It should be explained to the patient and his wife that 
nervous tension must be reduced to a minimum. Meals 
Should be light and should be taken regularly four times _ 
a day. Doctors quite often suffer from stomach ulcers and _ 
the usual causes are irregular meals, irregul | 


the worry of their patients. A good restful vacation each ` 
year is essential but so many people do not get a restful | 
Fae ad come back feeling quite exhausted and ofen, ck feeling quite exhausted and often. 
irritable, People who try and do without a vacation fof 
one reason or another may be storing up trouble for. 
themselves in the s pe of a stomach ulcer. If these plain : 


cts were more often told to the public it would no ` 
doubt result in a diminution of gastric disorders. T00 


strenuous exercise on vacation in people who live seden- 
tary lives for the rest of the be a factor in caus; 
ing gastric upset. 


f 
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CHAPTER SEVEN 
Surgical Treatment of Peptic Ulcer 
L 


Gosen may be necessary if a stomach ulcer fails to 
heal after medical treatment. It may also be necessary 
for the cure of constant pain in the stomach which is 
causing a breakdown in the person’s health or preventing 
him from earning his living. Some ulcers during the 
healing process may cause contraction of the stomach 
wall and even block the outlet from the stomach into the 
small bowel. Operations on the stomach today for ulcers 
are quite safe and the mortality from operation isminimal, 
less than one per cent. in many hospitals in England and 
America. ; 

What are the factors which have brought about this 
safe surgery as far as the stomach is concerned? There are 
many factors, the first being that the patient 1s made safe 
for surgery by a careful check before operation. Any 
anaemia is treated so that the patient faces the operation 
with a normal blood count; to this end a blood trans- 
fusion may be necessary. Any bronchitis or other chest 
Condition is treated. Any abnormality in the kidney, in 
the shape of diabetes, will receive treatment and any 
abnormal condition of the heart will be treated. Above 
all, the patient must be reassured that the operation 
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be successful and cure the patient. In this connection a — 


wife may be of real use in taking up an optimistic 
attitude, and always appearing cheerful when she visits 
her husband. If the patient sces his wife is worried he will 
quite often feel that she has been told something about 
him by the doctor and he fears the worst. 

Anaesthesia today is not a thing to be feared as it was 
in the past. How often ycars ago one heard the oft- 
repeated tale, ‘It’s not the operation I am worried about, 
doctor, it’s the anaesthetic.’ 

Modern anaesthesia is a wonderful thing, not only for 
the patient but also for the surgeon. Gone are the days 
when patients were smothered with cther, and vomited 
repeatedly after the operation. There is no necessity 
today to starve the patient to the point of exhaustion 
before the operation. All apprehension prior to the 
operation can be eliminated by a tranquillizer drug, 
so that the patient goes to the operating theatre in a 
tranquil state, without any anxiety. Anaesthesia is givet 
by injecting some drug into a vein in the forearm. A 
small prick and the patient is unconscious in less than 4 
minute and without any struggle. The modern anaes- — 
thetic agents have the great advantage that they give 
complete relaxation of the muscles and this is a very 
advantage as far as the surgeon is concerned for it makes 
the operation easier to perform. There are no afterma 
following modern anaesthesia; vomiting is rare an the 
patient recovers from the anaesthetic without any heat- 
ache. There are no chest complications such as bronchitis 
or pneumonia following the anaesthetic as there Wo 
some decades ago. 
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There are several operations that are performed today 
for the cure of stomach ulcer, and the actual operative 
procedure will depend on the surgeon’s choice. It should 
be remembered that the operation of removing part of 
the stoma e t is the commonest 
operation performed today in many of our hospitals up 
and down the land. The most common operation, aptly 


called partial gastrectomy, consists_of removing the 
distal part of the stomach and joining the proximal part 
of the stomach to the upper part of the small bowel, This 


operation may be quite casy or it may be difficult if the 
ulcer is a large one and is stuck down to other organs 
inside the belly. i 
The stomach, as one would expect, is well supplied 
with blood vessels for these play an important part in 
gastric digestion. This good blood supply of the stomach 
enables the surgeon to remove part of the stomach and 
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join it to the small bowel well knowing that good and 
rapid healing will take place. There is no likelihood of 
any death of part of the stomach from lack of blood 
vessels. This is of great practical importance and enables 
the surgeon to stitch the two parts of the bowel together. 
(Figs. 12 and 13). 

Another form of operation consists in joining the cut 
surface of the stomach to the divided end of the 
duodenum so reconstructing the continuity of the 
bowel (Figs. 14 and 15). 


Fig. 14. Fig. 15- 


Tn some cases the ulcer is not removed hut a shot 


circuit operation is performed i 


ut it is rarely performed today’as it does not remove 
the ulcer and, what is more, an ulcer may occur at z 
site of the junction or anastomosis. However, it must 
realized that this short-circuit operation is a comparatively 
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easy operation as compared with gastrectomy and it 
causes less shock to the patient. This being so, this opera- 
tion can be performed in aged and poor risk patients. 

It has been known for nearly fifty years that the vagus 
nerves, which pass down the neck from the brain into 
the chest, supply the stomach and they are responsible 
for the pain that results from stomach ulcers and also 
they influence the secretion of acid into the stomach. If 
these nerves are severed in the chest or in the upper part 
of the belly, there is immediate cessation of pain and the 
amount of acid secreted in the stomach is diminished. 


Fig. 16. Short circuit operation. 
The small bowel is joined to the 
stomach. (Gastro-enterostomy) 


As a general rule these nerves are exposed by opening 
the belly in its upper part and are found on the bya prt 
of the gullet where a part of cach nerve is remove 
operation is called vagotomy. There are two neona 
one on the right side and the other on the left. Tie A 
vagus nerve goes to the front of the sorak 5 he 
right one goes to thc back part of that organ. Vagotomy ~ 

3 ; 5 


IS generally c 
§astro-enterostomy. 
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The surgeon having ascertained all the facts about each 
individual patient is in a good position to evaluate what 
form of surgical operation should be performed. 

As a rule, some type of partial gastrectomy is advised 
for the very good reason that such an operation removes 


the ulcer and that part of the stomach which is responsible 
fi 


or the production of acid sccretion. Again a proportion 
of stomach ulcers become cancerous and this is an a 
incentive for the operation of gastrectomy, 
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CHAPTER EIGHT 
After Gastrectomy 
Le 


Nee RETURNING from the operating theatre to 
the ward, the patient gradually and slowly regains 
a state of consciousness. Today there are no bad after- 
effects such as nausea or vomiting, nor is there any pain. 
There may be slight discomfort but this is minimal 
as there cannot be any distension of the belly because 
as a general rule a small tube is left in the stomach 
cavity. This is connected via the gullet and mouth to 
a suction apparatus which is placed under the bed. This 
suction apparatus is electrically controlled and is quite 
silent. The effect of gastric suction 1s that any air or 
gastric secretion is withdrawn from the stomach cavity; 
this prevents any distension and removes any amt 
from the stitches which unite ube stomach to the sma 
bowel, thus allowing rapid healing. 
The fact that a ant tube is in the stomach E the 
added advantage that fluids and semi-digested food can 
on should 


‘ the operati 
be fed into the stomach the day after ‘atta one of the 


foot. Should it be 
edication this 


the surgeon wish. Fluids can also be 
superficial veins ncar the elbow or the 
Necessary to give any form of sleeping m 
can be given in the intravenous flui 
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As a rule the patient sleeps soundly the night following 
the operation. The relief of knowing that the operation 
is over is in itself a great sedative; moreover, there is no 
pain from the ulcer. 

The day after the operation the patient is allowed up 
in a chair for an hour or so. This again is a great stimulus 
to the patient’s recovery and has the added advantage of 
making the patient breathe deeply, and this prevents the 
onset of bronchitis or pneumonia. 

The small stomach suction tube is removed as soon. as 
convenient and this is generally the first or second post- 
operative day. Small drinks at frequent intervals are 
allowed on the second post-operative day and the patient 
is allowed to walk a few steps on the third or fourth day 
after his operation. The diet is increased slowly from 
fluids to semi-solids and eventually to solids. The patient 
does not require big meals because his stomach will not 
tolerate them. What is required is four small meals a 
day. The stitches are removed on the seventh or eighth 
day after operation and the patient is allowed to go home 
on the tenth or twelfth day following his operation. 

It is essential that the person who has undergone the 
operation of gastrectomy should have a good rest at 
home before he returns to his work. This convalescent 
period should be at least four weeks. During this time the 
patient should try and get out in the open air as much 3 
possible; walking is the best exercise and this should be 
undertaken at least twice a day. If the time of year ¥ 
summer and the patient can spehd two weeks at the sea- 
side, there is no reason whatever why he should no 


indulge in some swimming. Swimming is excellent 
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exercise for the convalescent patient, especially if he uses 
the ‘breast stroke’. There is no danger to the abdominal 
muscles and the gentle exercise helps considerably to- 
wards the complete rehabilitation of the patient. As to 
other exerciscs, provided they are not violent or pro- 
longed they are all to the good. Two or three short walks 
are far better than one long one. Golf can be undertaken 
provided that no ‘full swings’ arc used. Dancing in 
moderation is also useful, provided that it does not 
exhaust the patient. 

It should be remembered that the patient after 
gastrectomy must be rehabilitated as a whole. Muscular 
exercise in moderation, four small meals a day and, 
above all, he must not be allowed to think or talk about 
his condition. Some people will make use of the radio, 
television, chess or playing cards. It must be stressed that 
the convalescent patient must get ten hours’ rest in bed 
cach night. Some people can do with twelve or even 
more hours after an operation. 

On return to vee patient should, if possible, Be 
allowed to do part-time during the first week, but 3 
is not absolutely necessary and many do not want to De 


the relatives should not 


fussed. It is important that 

ttempt to pamper the patient, as this may cause mer 
Tesentment. t the wife or mother of the paler 
needs to consider is that he should get regular meals an 


the ailm 


a good night's sleep. Don't discuss the ailment.-it-only 
leads to el a is and may be the cause of la 


of sleep, 
he tient should for the 


pormal individual, Of course it is necessary 
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patient to be kept under medical supervision, but this is 
only to help him rehabilitate himself and for the records 
of the hospital. A monthly visit for six months and then 
final discharge is customary. 

So completely successful is the operation of partial 
gastrectomy for stomach ulcers that often years after- 
wards the surgeon gets glowing accounts such as: ‘Just 
to let you know it was ten years ago that you removed 
my stomach and I have been quite fit and have not lost 
a day from work. I wish I had had the operation done 
three years earlier. Thanks a lot.’ 

There is still a tendency today for people to imagine 
that after gastrectomy they will be unable to live normal 
lives or take part in games or other activities. Nothing 
could be further from the truth. There are literally 
thousands of people living with half a stomach who are 
able to do their normal work in the office, the factory or 
in the Armed Forces. There are few major operations 
that give better results than partial gastrectomy. 

What happens to the rest of the stomach after the 


operation of gastrectomy? In time the small remnant of 


the stomach gradually enlarges, and after two years the 
stomach appears to be of average size as seen by X-ray 
examinations. The patient says he can eat anything, hasa 
very good appetite, and so far as he is concerned can. cat 
food in as large a quantity as he did ten years before the 
onset of his illness and the operation. So the motto must 
be ‘Do not worry’. 

If gastric ulceration can be cured so easily and 8? 
permanently today, why are there doubts in some 
minds about the efficiency of gastrectomy? I am sure 
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this is due entirely to ignorance. The more people know 
about their various diseases and conditions the more 
confidence they have in their doctors and the treatment 
that they are receiving. 
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CHAPTER NINE 
Complications of Stomach Ulcers 
ox 


STOMACH ULCER may heal under medical treat- 
ment, it may be removed by surgical treatment 
but what may happen if it is not treated at all? There are 
_ three main complications which may ensue. The ulcer 


= Oo y 
bleed and cause anaemia, if the bleeding is profuse it ma 

even threaten life itself; and lastly the ulcer may R 
d j itself This being so, it seems only 


common sense to advise gastrectomy in cases of persistent 
ulceration of the stomach, for it not only cures the 
patient, but at the same time it will also prevent the 
possibility of a cancer developing in the ulcer. 

There can be no doubt whatever that the complications 
of peptic ulcers are not nearly so frequent today as they 
were twenty years ago. Why is this? The answer } 
simply that the great majority of persons with stomach 
ulcers come for treatment early and are cured. 

What causes a stomach ulcer to perforate? All ulcers 
wherever they are situated in the body, if irritated wu 
become deeper and larger. Stomach ulcers of necessity 
are constantly irritated ; the high concentration of a 
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gastric juice, especially is this so if the ee is worried 
and irritable. It is a difficu er as far as treatment 1s 


concerned to prevent the secretion of the digestive fluid 
om the stomach. Medical treatment is often difficult 
in the highly tensed individuals who suffer from stomach 


ulcers. The acid stomach juices can be neutralized by 
jving alkaline medicines, but alkalosis may be prod 


which in itself is uncomfortable. Surgical treatment, 


which consists of partial gastrectomy, is the obvious 
solution. But people will put this off and still dislike the 
idea of having an abdominal operation. This being so, is 
it any wonder that stomach ulcers get deeper until only 
a film of tissue remains at the bottom of the ulcer? 
Anything may make this thin tissue paper layer give way 
or burst. A cough, a strai ! 
distends the stomach may bring about perforation of | 
Stomach ulcer. It was noted that during the bombing 
Of London during World War I, there was a great 


increase in the number of perforated stomach ulcers. 
i crsons, W1 


The reason was thei the person: 
a greater outpouring of hydrochloric acid _in_ the 
stomach, irregular meals and loss of sleep. Fe 
When a stomach ulcer perforates, the contents A re 
stomach escape into the large peritoneal cavity of the 


belly and set up violent irritation and so produce peritoni- 


tis. The perforation with the escape of stomach piss 
causes intense pain, causing the patient to double up an 
l le shock, and the 


sweat profusely. It causes considerab 
patient holds his belly muscles rigid so as to pro ay 
movement of the belly wall on the ioman man 
hature’s protective method 5o that the stoma 
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put at rest. The patient only takes short breaths and only 
uses his chest in respiratory movements of inspiration and 
expiration. Normally men breathe from their abdomens 
and are called ‘abdominal breathers’, while women are 
thoracic breathers. The reason for this is a physiological 
one; women when they become pregnant must breathe 
from their thorax as the foctus in the womb takes up a 
lot of room in the belly. 

On examination of a perforated stomach ulcer patient, 
the diagnosis should be simple. The patient will be cold, 
sweating and with an anxious expression. The pulse will 
be rapid and full, often about 110 a minute (72 beats a 
minute being normal). The breathing or respiration wi 
be shallow and about 30 a minute (the normal respiration 
rate is 18 a minute). The temperature will be subnormal 
owing to the shock. 

The treatment for a perforated stomach ulcer is to 
combat the shock by getting the patient to bed as soon 
as possible and keeping him warm by hot blankets and 
hot water bottles. At the same time the patient should be 
reassured that everything will be all right and that he is 
not going to die. Send for the doctor. The doctor may 
give the patient an injection to case the pain and wI 
arrange for an ambulance to take the patient to hospital. 

On arrival at the hospital, the patient will be put tO 
bed and kept warm. Nothing is allowed by mouth and 
an emergency operation is performed. The operatio? 
consists of stitching up the opening in the stomach where 
the perforation has occurred. If the patient is still shocked, 
some normal saline is given into one of the veins. Sho 
the patient be anaemic a blood transfusion may °° 
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necessary. After operation, there is practically no pain 
and the patient is quite comfortable. Nothing is allowed 
by mouth for 24 hours. After this, sips of water are 
allowed every four hours. After two days, milk and water 
can be given, an ounce every four hours. After this time, 
semi-solid food can be given in small quantities every four 
hours. As a rule the patient is allowed up in a chair about 
four days after operation and is able to leave hospital 
after seven to ten days. Three wecks’ convalescence is 
necessary before the patient returns to work. If the work 
is hard manual work, then the patient will require a little 
longer convalescence. He will still be required to have four 
small regular meals a day and should report at regular 
intervals to his doctor during the first year after oper- 
ation. 
By far the majority of patients progress excellently and 
never have any symptoms or complications, and report 
that they have never been better in their lives. A few mey 
get fibrous contractures at the site of the hala icer 
and this will lcad to gastric distension. This con gon 
can be diagnoscd for certain by X-rays, fare a part 
gastrectomy or a short-circuit operation 1s then ee 
Bleeding from a stomach ulcer may be slig STE Fi 
fuse. The stomach itself is well supplied wa ‘Ll 
vessels, as it is through them that digestion 1s possi ` 
A stomach ulcer may cat into a small or large PENS 
hence the haemorrhage may be so slight that af Fe a 
few symptoms, or so profuse that the patient s 
jeopardy. 3s 
Slight gastric hacmorrthage may an S ag 
the vomit is like ‘coffee groune: this is called by 
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medical profession “haematemesis’. On the other hand, 
the blood may pass right through the bowels and be 
mixed in the faeces as a dark motion. This is termed 
‘melaena’. The blood in the motion is termed ‘occult’ or 
hidden. The continuous small leak of blood from an 
ulcer of the stomach may eventually lead to anaemia. 
Haematemesis and melaena may occur in the same 
person and when they are present active treatment is 
necessary. 

Profuse bleeding from an artery in the stomach 
demands prompt treatment. The doctor will probably 
order an injection of morphia to help to combat the 
shock and to put the patient into a more restful mood. 
It is essential that these patients should be kept as quiet 
as possible so as to conserve Heir enh ‘rhe patien trength. The patient 
is sent to hospital where a blood transfusion will 
probably be required while the operating theatre is 
prepared. The actual operation of choice is a partial 
gastrectomy, because this removes the ulcer, the bleeding 
artery, and that part of the stomach which secretes the 
acid gastric juice. Sometimes this operation cannot be 
performed because of the grave condition of the patient. 
In this case, the surgeon is content to open the stomach 
and stop the bleeding. In such a case, partial gastrectomy 
may be required at a later date to prevent a further 
haemorrhage. 
nF eg per cont. of stomach ulcers beoe 
malignant that is, a cancer develops in the wlest ioei 

is may not seem a big proportion but it is big enoug 
and is a real incentive for the patient to undergo pa 
gastrectomy for his ulcer and so prevent the possible 
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occurrence of a cancer. Cancer of the stomach kills 
tens of thousands of persons a year in the United States. 
It is an extremely fatal disease and except in the very 
early stages treatment is of little avail. 
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CHAPTER TEN 
Helping Oneself 
K 


HE QUESTION has often been asked ‘How can the 

person with an ulcer of the stomach help himself?’ 
This is a very sensible and practical question and one 
which requires some detail in the answer. 

There are many potential patients who are on the 
verge of a stomach ulcer and yet by careful personal 
discipline this ulcer never develops as a definite entity. 
So many persons nowadays ask and take advice from 
druggists instead of consulting their doctors, and find that 
over the years they have spent a small fortune on this and 
that expensive drug or medicine and yet at the end they 


are reduced to neurotic, irritable individuals. One finds 


such persons in Ik of life and they are a nuisanc 
to themselves and everybody wi 


contact, 

There are many persons who think they have stomach 
ulcers and not only do they go to the drug store and 
for treatment, but they see this or that preparation ad- 


vertised on television and proceed to obtain and take it : 


for long periods. It is a great pity that the Department of 


Health does not prohibit this form of advertising. It may 
well be that many preparations seen on commer 
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television are quite harmless even if taken over long 


periods of time, but why should the public be put to this 
expense and gain no satisfaction? On the other hand, the 
person may be reduced to a helpless invalid who is 
incapable of work. All that is wanted in so many of these 
cases is for a doctor to sec them and convince them that 
they are not suffering from ulceration of the stomach at 
all and that a careful nourishing diet and confidence in 
themselves will bring about a complete _cure_in_m 

cases. One sees hundreds of such patients each year in 

ospital practice in New York. 

It is essential for the doctor to gain the confidence of 
his patient, for this in itself is in important part of t 
treatment, Too often today the doctor I 
nor the inclination to go into the derailed hiton and 
gmpioms of his many paticnts with supposed stoma 

cers. This is a great pity, for the patient with any kind 
of gastric upset is inclined to be impatient and is often a 
bad witness as far as his symptoms are concerned. He is 
inclined to exaggerate or minimize his symptoms. ha 

Again, in this modern age both girls and one ave 
the slimming urge and often take tablets or m cine 
which are supposed to make them lose vog TuS: 
these drugs could be harmful as they might lea as 
tion if unwisely used. Yet these drugs are adiac toi 
public who seem to be only too willing to Di SE a 
thin female who has lost wei ther en 


E the same time and is frequently. reduced 23 a a yio] 
a; who lives on sleeping tablets an quillizers, 
cople who are too fat and find such a condition an 
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encumbrance should diet themselves, this is the only really 
rational way to reduce weight. It is not necessary to go 
the whole hog and live on nothing but oranges for a 
month, although such treatment is quite good for the 
grossly overweight who are prepared to go into a home 
for such treatment. It would be very rash for anyone to 
try and work while on such a diet; but it is quite feasible 
if the person is resting most of the day. 

The fat producing foods are bread, pastry, potatoes. fat 
and those which contain sugar, Anyone can reduce 
their weight if these items are eliminated from thet 
diet, but how few human beings are strong-minded 


eee 


enough to carry out such drastic cuts in their favourite 


foods. So many people like sweets_and chocolates 
which are so detrimental to the teeth of our children 


at the present time, The one way of gaining weight is the 

ing of snacks or sweets between meals, the mid-morn- 
ing coffee with cake or buns, the tea in the afternoon with 
bread and butter and cakes and pastries. What is the ideal 
diet for a person to keep fit on and do a good day's 


work? First and foremost people do not take enough 
water; in fact many of the ents of our time and 
generation are due to the fact that the population 23 2 
ole does not take nea le wi 
rink tea and coffee at any time during the day ot night, 
but are not prepared to drink an ounce of water. But, 
ey say, there is water in tea, coffee, orange and fruit 
drinks, is not this enough? No, emphatically no! To gst- 
the great benefit to the body the water must be pure ar 


with nothing in it. If a person will drink six or more 
ints of water a it will keep him 
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and with a nice complexion. Why is it necessary for 
people to go to Saratoga and other spas in this country 
and abroad to drink twenty or thirty glasses of water a 
day, when the water from a tap in New York or elsewhere 
will do just the same and be as beneficial? An adequate 
supply of plain water per day will flush the liver, prevent 
acidity and constipation, and give plenty of energy to 
individual, But in this modern generation people wi 
drink anything except water, What a mistake, for nature 
Bas given us water to keep us fit and strong, Look at the 
animal kingdom. Every farmer knows that animals 
require a very adequate supply of water each day. It has 
become fashionable for the well-to-do to take a cure once 
or twice a year at a spa or clinic, where they will live on 
almost nothing but water for three or four weeks. They 
lose 15 lbs. or more in weight, but this 1s soon Taina 
when they return to their city life with big meals ca 


day. Why not be rational and dietetically sensible and li 
a normal and happy. -Nife by drinking plenty of plain inking p Tenty_of 
Water between meals and keeping fats an carbohydrates I 
down to a minimum? If everybody followed this tire 
number of people with stomach ulcers wet ee 

reduced considerably, and so would the cases of r z 
matism, neuritis and many other all too oma 
conditions which flourish in the community at farge 
because of the lack of water in the body- F 

As has been said in previous cupim, a 
trends in Jife make people worty tar nmre 
used to do fifty or sixty years ago Why îs this? Te 


many factors, the chief of whia is the un 
today, with the threat_of J c 
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universal unrest in many parts of the world. Riots and 
Sommer oUF Gime, What about the many states in 
many parts of the world which have been given their 
independence; are they likely to prosper or become a 
liability to the rest of the world? Accidents both at home 
and abroad on the roads, in the air, and on the railroads: 
these are but a few factors which cause the modern man 
or woman to worry not only about their own future but 
also about the future of their children. 


Worry is one of the commonest causes of ulceration of 
the stomach, The average takes to excessive 
smoking, alcohol or tranquillizers, All these are respon- 


sible for many cases of stomach ulcer. Many persons can 
cure themselves if they are strong-minded and consider 
for a moment their condition. Stop worrying, stop- 
smoking, do not drink alcohol, see your doctor and 


re confidence in yourself is the best advice that can 
be given. Drink plenty of water, there is no limit to-the 
intake of plain water which can be taken each day. 

This fear of the future, which is so current today, can, 
be treated if persons would stop thinking of themselves 
and think of others. So many worried people today ca 

y they become intro- 


O ie) emMseives an 


ective and cannot see beyond their noses, One of the 
test forms of rehabilitation today i omething for 
others. There are plenty of opportunities to do this. 
Join the Red Cross or other voluntary association in your 


an 


spare time. The Boy Scouts and the many Youth Clubs > 


72 


CC-0. In Public Domain. Chhatrasal Singh Collection 


ay 


' De P k Sa 
Pina ee EAA 


Digtized by Muthulakshmi Research Academy 
HELPING ONESELF 
around the country are but a few of the many forms of 
voluntary service for others which can help the tired 
frustrated citizen of today. 
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SIR CECIL WAKELEY, Bt., M.D., K.B.E, | 
C.B., LI.D., M.Ch., D.Sc., F.R.C.S. 
. 
Dr. Wakeley is Past President of the Royal College of 
Surgeons of England, Consulting Surgeon to Kings — 
College. Hospital, Royal Masonic Hospital, and the ; d 
Royal Navy. He is also Chairman of Council of Imperial 
Cancer Research Fund and President of the Royal 
Life Saving Society. Sir Cecil, writing in plain, easily. 
understood language, explains in this. book how peo- RS 
ple may avoid, lessen the effects of, and cure, the : ; 


~ various forms of stomach ‘ulcers caused by modern _ 
-life's strain and stress. He explains the workings of - Py 
the stomach, the factors contributing toward ulcera- . 
tion, and the effects on the sufferer. He outlines the 
available treatment, medical and surgical,. and he of- 
fers advice to those who feel that they may have this — 
painful and potentially serious condition. 


